T MISSOURI DI:VISI?E é):f) IAIEQIlTEII-Q ANDARD CERTIFICATE OF DEATH -63-010865 :

;é, f STATE FILE NUMBER
egistration District No. -ﬁZ?l—.Primury Registration District No. _ 7= J%_Regismr’s No. __72
7

DO NOT WRITE AME -
ON THIS STUB NOED

_1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ii-\md. If institution: Residence before

a. COUNTY Clay a. STATEMJ'AdoW'_ b, COUNTY(Zay admission) -

b. COI'I"!Y (IF outside corporate limits, give TOWNSHIP oanly) Length of stay in ib . cé? Inside Limits
TOWN Smithville ! Day oW Smithwilde Yes [X No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS

stunioN Smighvidde ((ammunidy Hosp, | R NeD None fYee O No S

J. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

(Type or print} é‘m ' Lee mee/g Dg:“" th 4‘ /96;

5. SEX 6. COLOR OR RACE 7. Morried [1  Mever Married [] [8. DATE OF BIRTH | ¥- AGE (fast birthday} [IF UNDER 1 YEAR ] IF UNDER 24 HR

ﬂh W}L Widowed [ Divorcad O | #2_ ¢, 8_?6 66 Mnn'hll Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR'INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY

durirp};n;n of wnr?én%ife, even if retired} ; '[ay CO. , m.(.dd{) . as-A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

Perny Meek Mary Adame Bessie Midlen Meek

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16, SOCIATSECURITY NO, |[17. INFORMANT Address

{Yes, nﬁoor‘unknuwn) I (If yes, give war or dates of| fn meeje ﬂi‘ 20 KQMM (‘ . 3 mo

18. CAUSE OF DEATH (Enter only one cause pe: TNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH
IMMEDIATE CAUSE {s) ;; cfz_g‘ £ WM‘—\‘L Mﬁ/ 4 &u
g )
- - -
Conditians, if any, DUETQ {b) M % -3 W /O ;‘_-I

VS 300
Rev. 4/59

'foov

2loco -

DATE AMENDED

DOCUMENT

which gave tise to
abové cause (a),
stating the under-
Iying cayse [dst, DUE TQ (<) _.

PART Il. OTHER SIGNIFICANT CONDITIONS CON'l’RIBlU!ING TO DEATH-bm net relored 1o the Terminel PART 11, If decesred was  fomale wm
disesse condition given in PART | (a) there & pregnancy in last 90 days.

MﬂM — MM,@M'C VA " JO ve [ ONe | O.Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW IWIURY GCCURRED. (Enter meture of injury ih PART 1 or PART 1T of ftem 18]
PERFORMED? ] (] m] . -
YES[T NOR :

20c. TIME OF Hour Month, Day, Year .
INJURY s.m. b ‘.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, § 20f. CITY, TOWN, CR LOCAfION COUNTY
WHILE AT WORK [ - farm, foctory, street, office bldg., etc.) . -
NOT WHILE AT WORK []

2_1. |. attended the d_ecemd.frnm / 9“- < .to. q e A 6 '3 and laat uw,ma!ive on i/_ V- ‘3

Death occurred at -f/ r”_m on the date stated sbove, and to the best of my kaowledge, from the causes stated.

MEDICAL CERTIFICATION -

Y

B3 N DAV== Y, P s

732, BURIAL, CREMATION, | 23b. DATE - NAME OF CEMETERY OR CREMATORY T | 23d. LOCATION (City, town, or county} (State)

Binial™ | A, 6, 19631 9.0.0.F. (epteny _|Smithville, Missouni

24. FUNERAL DIRECTOR . DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNAJMRE 7

Ne(omaa Funenad Home Smithville, Mo, #-&-6.3 %/7

{Licoraad Embaimer's Statervent on Reverse Side)

SHOULD READ

USE BLACK INK
. OR
TYPEWRITER RIBBON

BY AFFIDAWIT OF.

ITEM NO.




€961 ST ¥qv

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificaig was embalmed by me,

or by _ i . Student Embalmer No.

working under my personal supervision.
Student. .‘ Signed Ww M—

Signature of Student Embalmer

Licensed Embalmer. No. 42~ s~2F

P. O. Address; 5 £ o.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING. (Failure to oomply
with the above constitutes grounds for revocation of license).

If embalmed by a-STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact. should be so stated above.




